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 (Choose One)

 (a) Quarterly Reports:
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

333 S. WABASH

43rd Floor

Chicago IL 60604

C00078287

✘

✘

07 01 2016 09 30 2016

Melchert, Karen , E, ,

Melchert, Karen , E, ,
[Electronically Filed] 10 07 2016
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

 (b) Cash on Hand at 
  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 
  6(c) for Column A and Lines 
  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................
15. Offsets To Operating Expenditures  
 (Refunds, Rebates, etc.) 
 (Carry Totals to Line 37, page 5) ...............
16. Refunds of Contributions Made 
 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 
 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 
 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

  (ii) Non-Federal Share ......................
 (b) Other Federal Operating 
  Expenditures .......................................
 (c) Total Operating Expenditures
  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................
 (c) Other Political Committees 
  (such as PACs) ...................................
 (d) Total Contribution Refunds 
  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements (Including  
 Non-Federal Donations) ...................................

30. Federal Election Activity (52 U.S.C. § 30101(20))
 (a) Allocated Federal Election Activity
  (from Schedule H6)
  (i) Federal Share ................................

  (ii) "Levin" Share.................................
 (b) Federal Election Activity Paid 
  Entirely With Federal Funds ..............
 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....

31. Total Disbursements (add Lines 21(c), 22, 
 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements 
 (subtract Line 21(a)(ii) and Line 30(a)(ii)
 from Line 31) ..............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................

▼
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Adams, Amy, C, ,

333 S Wabash Ave
07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-12

Continental Casualty Company SVP & Treasurer

375.03

41.67

Adams, Amy, C, ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-12

Continental Casualty Company SVP & Treasurer

375.03

41.67

Adams, Amy, C, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-12

Continental Casualty Company SVP & Treasurer

375.03

41.67

125.01
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual) Occupation (for Individual)
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Aliperti-Urbielewicz, Michelle, L, ,

1249 S River Rd
09 15 2016

Cranbury NJ 08512-3633
Transaction ID : 2016091214922-105

Continental Casualty Company AVP, Underwriting

225.00

25.00

Bernas, Mark, Christopher, ,
5151 San Felipe St
Suite 1800, Sage Plaza 07 15 2016

Houston TX 77056-3607
Transaction ID : 20160712122256-157

Continental Casualty Company AVP, Underwriting

375.03

41.67

Bernas, Mark, Christopher, ,
5151 San Felipe St

Suite 1800, Sage Plaza 08 15 2016

Houston TX 77056-3607
Transaction ID : 2016081013534-152

Continental Casualty Company AVP, Underwriting

375.03

41.67

108.34
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)
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Bernas, Mark, Christopher, ,

5151 San Felipe St

Suite 1800, Sage Plaza 09 15 2016

Houston TX 77056-3607
Transaction ID : 2016091214922-150

Continental Casualty Company AVP, Underwriting

375.03

41.67

Bittner, Linda, S, ,
1 Meridian Blvd
The Spring Ridge Corporate Center 09 15 2016

Wyomissing PA 19610-3225
Transaction ID : 2016091214922-25

Continental Casualty Company AVP, Claim

210.00

42.00

Boysen, Lawrence, , ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-56

Continental Casualty Company SVP & Corp Controller

1875.06

208.34

292.01
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item
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Name of Employer (for Individual) Occupation (for Individual)
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Boysen, Lawrence, , ,

333 S Wabash Ave
08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-53

Continental Casualty Company SVP & Corp Controller

1875.06

208.34

Boysen, Lawrence, , ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-53

Continental Casualty Company SVP & Corp Controller

1875.06

208.34

Brand, John, G, ,
1249 S River Rd

07 15 2016

Cranbury NJ 08512-3633
Transaction ID : 20160712122256-113

Continental Casualty Company SVP, Underwriting

1125.00

125.00

541.68
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Brand, John, G, ,

1249 S River Rd
08 15 2016

Cranbury NJ 08512-3633
Transaction ID : 2016081013534-108

Continental Casualty Company SVP, Underwriting

1125.00

125.00

Brand, John, G, ,
1249 S River Rd

09 15 2016

Cranbury NJ 08512-3633
Transaction ID : 2016091214922-107

Continental Casualty Company SVP, Underwriting

1125.00

125.00

Brouse, Dawn, Michele, ,
2020 K St NW

Ste 505 09 15 2016

Washington DC 20006-1901
Transaction ID : 2016091214922-203

Continental Casualty Company AVP, Business Development

208.35

41.67

291.67
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Bruton, Michael, Gerard, ,

333 S Wabash Ave
07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-153

Continental Casualty Company VP, Claim

299.97

33.33

Bruton, Michael, Gerard, ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-148

Continental Casualty Company VP, Claim

299.97

33.33

Bruton, Michael, Gerard, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-146

Continental Casualty Company VP, Claim

299.97

33.33

99.99
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610079032200302

12 97

✘

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Chancellor, Ag, , , III

395 N Service Rd
07 15 2016

Melville NY 11747-3139
Transaction ID : 20160712122256-91

Continental Casualty Company Senior Litigation Attorney

317.50

37.50

Chancellor, Ag, , , III
395 N Service Rd

08 15 2016

Melville NY 11747-3139
Transaction ID : 2016081013534-86

Continental Casualty Company Senior Litigation Attorney

317.50

37.50

Chancellor, Ag, , , III
395 N Service Rd

09 15 2016

Melville NY 11747-3139
Transaction ID : 2016091214922-86

Continental Casualty Company Senior Litigation Attorney

317.50

37.50

112.50
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Coffey, Michael, P, ,

333 S Wabash Ave
08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-39

Continental Casualty Company AVP & Asst General Counsel

234.00

26.00

Coffey, Michael, P, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-39

Continental Casualty Company AVP & Asst General Counsel

234.00

26.00

Cole, Jeffrey, , ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-167

Continental Casualty Company VP & Actuary - Pricing

765.00

85.00

137.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Cole, Jeffrey, , ,

333 S Wabash Ave
08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-162

Continental Casualty Company VP & Actuary - Pricing

765.00

85.00

Cole, Jeffrey, , ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-160

Continental Casualty Company VP & Actuary - Pricing

765.00

85.00

Colliau, Michael, T, ,
1000 Wilshire Blvd

Wedbush Building 07 15 2016

Los Angeles CA 90017-2457
Transaction ID : 20160712122256-93

Continental Casualty Company VP, Claims Counsel

800.00

100.00

270.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Colliau, Michael, T, ,

1000 Wilshire Blvd

Wedbush Building 07 29 2016

Los Angeles CA 90017-2457
Transaction ID : 2016081013534-88

Continental Casualty Company VP, Claims Counsel

800.00

100.00

Culkin, Kevin, M, ,
120 Madison St
Axa Tower II 07 15 2016

Syracuse NY 13202-2822
Transaction ID : 20160712122256-116

Continental Casualty Company AVP, Claim

375.03

41.67

Culkin, Kevin, M, ,
120 Madison St

Axa Tower II 08 15 2016

Syracuse NY 13202-2822
Transaction ID : 2016081013534-111

Continental Casualty Company AVP, Claim

375.03

41.67

183.34
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Culkin, Kevin, M, ,

120 Madison St

Axa Tower II 09 15 2016

Syracuse NY 13202-2822
Transaction ID : 2016091214922-110

Continental Casualty Company AVP, Claim

375.03

41.67

Darcy, Stathy, , ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-172

Continental Casualty Company SVP & Deputy General Counsel

1350.00

150.00

Darcy, Stathy, , ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-167

Continental Casualty Company SVP & Deputy General Counsel

1350.00

150.00

341.67
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Darcy, Stathy, , ,

333 S Wabash Ave
09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-165

Continental Casualty Company SVP & Deputy General Counsel

1350.00

150.00

Darien, April, L, ,
675 Placentia Ave
Fairway Center  II 07 15 2016

Brea CA 92821-6167
Transaction ID : 20160712122256-8

Continental Casualty Company AVP, Claim

378.00

42.00

Darien, April, L, ,
675 Placentia Ave

Fairway Center  II 08 15 2016

Brea CA 92821-6167
Transaction ID : 2016081013534-8

Continental Casualty Company AVP, Claim

378.00

42.00

234.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Darien, April, L, ,

675 Placentia Ave

Fairway Center  II 09 15 2016

Brea CA 92821-6167
Transaction ID : 2016091214922-8

Continental Casualty Company AVP, Claim

378.00

42.00

Davis, Heather, E, ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-105

Continental Casualty Company SVP, Government Relations

562.50

62.50

Davis, Heather, E, ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-100

Continental Casualty Company SVP, Government Relations

562.50

62.50

167.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Davis, Heather, E, ,

333 S Wabash Ave
09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-99

Continental Casualty Company SVP, Government Relations

562.50

62.50

Day, Jeffrey, M, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-32

Continental Casualty Company VP, Underwriting

225.00

25.00

Diacou, Nicholas, H, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-106

Continental Casualty Company Contracts Consulting Director

225.00

25.00

112.50
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Donovan, William, , ,

200 Glastonbury Blvd

Ste 200 07 15 2016

Glastonbury CT 06033-4458
Transaction ID : 20160712122256-190

Continental Casualty Company Branch Vice President

900.00

100.00

Donovan, William, , ,
200 Glastonbury Blvd
Ste 200 08 15 2016

Glastonbury CT 06033-4458
Transaction ID : 2016081013534-185

Continental Casualty Company Branch Vice President

900.00

100.00

Donovan, William, , ,
200 Glastonbury Blvd

Ste 200 09 15 2016

Glastonbury CT 06033-4458
Transaction ID : 2016091214922-182

Continental Casualty Company Branch Vice President

900.00

100.00

300.00
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Earley, Steven, F, ,

801 Warrenville Rd

Arboretum Lakes III, Ste 700 09 15 2016

Lisle IL 60532-0912
Transaction ID : 2016091214922-29

Continental Casualty Company Branch Vice President

225.00

25.00

Ehlers, JR., Richard, Charles, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-69

Continental Casualty Company VP & Associate General Counsel

225.00

25.00

Finn, Erin, M, ,
2020 K St NW

Ste 505 09 15 2016

Washington DC 20006-1901
Transaction ID : 2016091214922-122

Continental Casualty Company VP, Claims Counsel

225.00

25.00

75.00
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Frankl, Brian, A., ,

333 S Wabash Ave
07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-141

Continental Casualty Company VP, Claims Counsel

749.97

83.33

Frankl, Brian, A., ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-136

Continental Casualty Company VP, Claims Counsel

749.97

83.33

Frankl, Brian, A., ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-135

Continental Casualty Company VP, Claims Counsel

749.97

83.33

249.99
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Granstrand, Brian, M, ,

1249 S River Rd
09 15 2016

Cranbury NJ 08512-3633
Transaction ID : 2016091214922-75

Continental Casualty Company VP, Staff Counsel

225.00

25.00

Grob, Robert, J, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-79

Continental Casualty Company AVP, Corporate Tax

225.00

25.00

Gugenheim, Lynne, , ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-71

Continental Casualty Company SVP & Deputy General Counsel

1125.00

125.00

175.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Gugenheim, Lynne, , ,

333 S Wabash Ave
08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-66

Continental Casualty Company SVP & Deputy General Counsel

1125.00

125.00

Gugenheim, Lynne, , ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-66

Continental Casualty Company SVP & Deputy General Counsel

1125.00

125.00

Haefner, Larry, A, ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-155

Continental Casualty Company EVP and Chief Actuary

1875.06

208.34

458.34
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Haefner, Larry, A, ,

333 S Wabash Ave
08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-150

Continental Casualty Company EVP and Chief Actuary

1875.06

208.34

Haefner, Larry, A, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-148

Continental Casualty Company EVP and Chief Actuary

1875.06

208.34

Hamilton, Thomas, Allen, ,
700 N Pearl St

09 15 2016

Dallas TX 75201-2824
Transaction ID : 2016091214922-201

Continental Casualty Company Claim Director

208.35

41.67

458.35



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Hanrahan, John, J, ,

333 S Wabash Ave
09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-38

Continental Casualty Company VP, Financial Plng & Analysis

225.00

25.00

Hennessy, John, B, ,
66 Wellington Street West, Suite 3

09 15 2016

Toronto ON M5K1J5
Transaction ID : 2016091214922-95

Continental Casualty Company President & COO - Canadian Ops

225.00

25.00

Herman, Mark, , ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-197

Continental Casualty Company President & Chief Operating Of

1875.06

208.34

258.34
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Herman, Mark, , ,

333 S Wabash Ave
08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-192

Continental Casualty Company President & Chief Operating Of

1875.06

208.34

Herman, Mark, , ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-189

Continental Casualty Company President & Chief Operating Of

1875.06

208.34

Herndon III, Jesse, M, ,
1954 Greenspring Dr

07 15 2016

Timonium MD 21093-4111
Transaction ID : 20160712122256-184

Continental Casualty Company Underwriting Director

333.36

41.67

458.35
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Herndon III, Jesse, M, ,

1954 Greenspring Dr
08 15 2016

Timonium MD 21093-4111
Transaction ID : 2016081013534-179

Continental Casualty Company Underwriting Director

333.36

41.67

Honeck, Jayne, C, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-94

Continental Casualty Company AVP, Underwriting

225.00

25.00

Hughes, Jeff, Christopher, ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-201

Continental Casualty Company SVP, IT Transformation

450.00

50.00

116.67
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Hughes, Jeff, Christopher, ,

333 S Wabash Ave
08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-196

Continental Casualty Company SVP, IT Transformation

450.00

50.00

Hughes, Jeff, Christopher, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-193

Continental Casualty Company SVP, IT Transformation

450.00

50.00

Jones, Steven, E, ,
5565 Glenridge Connector NE

Glenridge Highlands II 07 15 2016

Atlanta GA 30342-1651
Transaction ID : 20160712122256-4

Continental Casualty Company AVP, Product Leader

375.03

41.67

141.67
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Jones, Steven, E, ,

5565 Glenridge Connector NE

Glenridge Highlands II 08 15 2016

Atlanta GA 30342-1651
Transaction ID : 2016081013534-4

Continental Casualty Company AVP, Product Leader

375.03

41.67

Jones, Steven, E, ,
5565 Glenridge Connector NE
Glenridge Highlands II 09 15 2016

Atlanta GA 30342-1651
Transaction ID : 2016091214922-4

Continental Casualty Company AVP, Product Leader

375.03

41.67

Jordan, Daniel, G, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-50

Continental Casualty Company AVP, Claim

225.00

25.00

108.34
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Kaas, John, , ,

2405 Lucien Way

Bldg A 07 15 2016

Maitland FL 32751-7022
Transaction ID : 20160712122256-178

Continental Casualty Company Branch Vice President

749.97

83.33

Kaas, John, , ,
2405 Lucien Way
Bldg A 08 15 2016

Maitland FL 32751-7022
Transaction ID : 2016081013534-173

Continental Casualty Company Branch Vice President

749.97

83.33

Kaas, John, , ,
2405 Lucien Way

Bldg A 09 15 2016

Maitland FL 32751-7022
Transaction ID : 2016091214922-171

Continental Casualty Company Branch Vice President

749.97

83.33

249.99
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610079032200322

32 97

✘
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Kaminsky, Richard, A, ,

333 S Wabash Ave
07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-60

Continental Casualty Company AVP & Asst General Counsel

375.03

41.67

Kaminsky, Richard, A, ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-56

Continental Casualty Company AVP & Asst General Counsel

375.03

41.67

Kaminsky, Richard, A, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-56

Continental Casualty Company AVP & Asst General Counsel

375.03

41.67

125.01
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Kantor, Jonathan, D, ,

333 S Wabash Ave
07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-81

Continental Casualty Company EVP, GENL CNSL & Corp Sect

1875.06

208.34

Kantor, Jonathan, D, ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-76

Continental Casualty Company EVP, GENL CNSL & Corp Sect

1875.06

208.34

Kantor, Jonathan, D, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-76

Continental Casualty Company EVP, GENL CNSL & Corp Sect

1875.06

208.34

625.02
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Katrib, Tony, J, ,

333 S Wabash Ave
07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-85

Continental Casualty Company AVP Solutions and Architecture

375.03

41.67

Katrib, Tony, J, ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-80

Continental Casualty Company AVP Solutions and Architecture

375.03

41.67

Katrib, Tony, J, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-80

Continental Casualty Company AVP Solutions and Architecture

375.03

41.67

125.01
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Kirchgessner, Joseph, Michael, ,

333 S Wabash Ave
07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-194

Continental Casualty Company VP, Underwriting

756.00

84.00

Kirchgessner, Joseph, Michael, ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-189

Continental Casualty Company VP, Underwriting

756.00

84.00

Kirchgessner, Joseph, Michael, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-186

Continental Casualty Company VP, Underwriting

756.00

84.00

252.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Komoll, Michael, , ,

801 Warrenville Rd

Arboretum Lakes III, Ste 700 09 15 2016

Lisle IL 60532-0912
Transaction ID : 2016091214922-98

Continental Casualty Company AVP, Claim

225.00

25.00

Lammers, Karla, L, ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-57

Continental Casualty Company VP & Associate General Counsel

749.97

83.33

Lammers, Karla, L, ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-54

Continental Casualty Company VP & Associate General Counsel

749.97

83.33

191.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Lammers, Karla, L, ,

333 S Wabash Ave
09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-54

Continental Casualty Company VP & Associate General Counsel

749.97

83.33

Lamont, Seth, , ,
1187 Troy Schenectady Rd

07 15 2016

Latham NY 12110-1086
Transaction ID : 20160712122256-156

Continental Casualty Company AVP, Government Relations

375.03

41.67

Lamont, Seth, , ,
1187 Troy Schenectady Rd

08 15 2016

Latham NY 12110-1086
Transaction ID : 2016081013534-151

Continental Casualty Company AVP, Government Relations

375.03

41.67

166.67
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Lamont, Seth, , ,

1187 Troy Schenectady Rd
09 15 2016

Latham NY 12110-1086
Transaction ID : 2016091214922-149

Continental Casualty Company AVP, Government Relations

375.03

41.67

Lavin, Edward, J, ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-35

Continental Casualty Company VP, Financial Plng & Analysis

375.03

41.67

Lavin, Edward, J, ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-33

Continental Casualty Company VP, Financial Plng & Analysis

375.03

41.67

125.01
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Lavin, Edward, J, ,

333 S Wabash Ave
09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-33

Continental Casualty Company VP, Financial Plng & Analysis

375.03

41.67

Liapes, Shelly, S, ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-127

Continental Casualty Company VP, Employee Relations

450.00

50.00

Liapes, Shelly, S, ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-122

Continental Casualty Company VP, Employee Relations

450.00

50.00

141.67
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Liapes, Shelly, S, ,

333 S Wabash Ave
09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-121

Continental Casualty Company VP, Employee Relations

450.00

50.00

Libbey, Heather, A, ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-90

Continental Casualty Company VP & Associate General Counsel

375.03

41.67

Libbey, Heather, A, ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-85

Continental Casualty Company VP & Associate General Counsel

375.03

41.67

133.34
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Libbey, Heather, A, ,

333 S Wabash Ave
09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-85

Continental Casualty Company VP & Associate General Counsel

375.03

41.67

Lillegard, Matthew, , ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-107

Continental Casualty Company SVP & Sr Actuarial Ofcr - Rsvg

375.00

75.00

Lillegard, Matthew, , ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-102

Continental Casualty Company SVP & Sr Actuarial Ofcr - Rsvg

375.00

75.00

191.67
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Lillegard, Matthew, , ,

333 S Wabash Ave
09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-101

Continental Casualty Company SVP & Sr Actuarial Ofcr - Rsvg

375.00

75.00

Logan, Matthew, P, ,
2405 Lucien Way
Bldg A 09 15 2016

Maitland FL 32751-7022
Transaction ID : 2016091214922-78

Continental Casualty Company AVP Premium Audit

225.00

25.00

Loughlin, John, K, ,
4150 N Drinkwater Blvd

07 15 2016

Scottsdale AZ 85251-3611
Transaction ID : 20160712122256-75

Continental Casualty Company AVP, Controller

270.00

30.00

130.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Loughlin, John, K, ,

4150 N Drinkwater Blvd
08 15 2016

Scottsdale AZ 85251-3611
Transaction ID : 2016081013534-70

Continental Casualty Company AVP, Controller

270.00

30.00

Loughlin, John, K, ,
4150 N Drinkwater Blvd

09 15 2016

Scottsdale AZ 85251-3611
Transaction ID : 2016091214922-70

Continental Casualty Company AVP, Controller

270.00

30.00

Maio, Elizabeth, , ,
125 Broad St

07 15 2016

New York NY 10004-2400
Transaction ID : 20160712122256-67

Continental Casualty Company AVP, Industry Leader

375.03

41.67

101.67
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Maio, Elizabeth, , ,

125 Broad St
08 15 2016

New York NY 10004-2400
Transaction ID : 2016081013534-62

Continental Casualty Company AVP, Industry Leader

375.03

41.67

Maio, Elizabeth, , ,
125 Broad St

09 15 2016

New York NY 10004-2400
Transaction ID : 2016091214922-62

Continental Casualty Company AVP, Industry Leader

375.03

41.67

Mallon, Michael, E, ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-23

Continental Casualty Company VP, Financial Svcs Oprs

333.36

41.67

125.01
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
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Mallon, Michael, E, ,

333 S Wabash Ave
08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-22

Continental Casualty Company VP, Financial Svcs Oprs

333.36

41.67

Mallon, Michael, E, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-22

Continental Casualty Company VP, Financial Svcs Oprs

333.36

41.67

Manero, Joseph, A, ,
5151 San Felipe St

Suite 1800, Sage Plaza 09 15 2016

Houston TX 77056-3607
Transaction ID : 2016091214922-14

Continental Casualty Company AVP, Government Relations

225.00

25.00

108.34
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For: 
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 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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McGraw, Michael, J, ,

1 Towne Sq
07 15 2016

Southfield MI 48076-3732
Transaction ID : 20160712122256-163

Continental Casualty Company Branch Vice President

450.00

50.00

McGraw, Michael, J, ,
1 Towne Sq

08 15 2016

Southfield MI 48076-3732
Transaction ID : 2016081013534-158

Continental Casualty Company Branch Vice President

450.00

50.00

McGraw, Michael, J, ,
1 Towne Sq

09 15 2016

Southfield MI 48076-3732
Transaction ID : 2016091214922-156

Continental Casualty Company Branch Vice President

450.00

50.00

150.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610079032200337

47 97

✘
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McNally II, Edward, Thomas, ,

7400 College Blvd
07 15 2016

Overland Park KS 66210-1981
Transaction ID : 20160712122256-151

Continental Casualty Company VP, Underwriting

360.00

40.00

McNally II, Edward, Thomas, ,
7400 College Blvd

08 15 2016

Overland Park KS 66210-1981
Transaction ID : 2016081013534-146

Continental Casualty Company VP, Underwriting

360.00

40.00

McNally II, Edward, Thomas, ,
7400 College Blvd

09 15 2016

Overland Park KS 66210-1981
Transaction ID : 2016091214922-144

Continental Casualty Company VP, Underwriting

360.00

40.00

120.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 
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 Primary General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Meadors, Craig, L., ,

333 S Wabash Ave
07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-3

Continental Casualty Company VP, Enterprise Operations

1125.00

125.00

Meadors, Craig, L., ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-3

Continental Casualty Company VP, Enterprise Operations

1125.00

125.00

Meadors, Craig, L., ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-3

Continental Casualty Company VP, Enterprise Operations

1125.00

125.00

375.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Melchert, Karen, E, ,

333 S Wabash Ave
07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-96

Continental Casualty Company AVP, Government Relations

375.03

41.67

Melchert, Karen, E, ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-91

Continental Casualty Company AVP, Government Relations

375.03

41.67

Melchert, Karen, E, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-90

Continental Casualty Company AVP, Government Relations

375.03

41.67

125.01
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Mense, D., Craig, ,

333 S Wabash Ave
07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-18

Continental Casualty Company EVP & Chief  Financial Officer

1875.06

208.34

Mense, D., Craig, ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-18

Continental Casualty Company EVP & Chief  Financial Officer

1875.06

208.34

Mense, D., Craig, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-18

Continental Casualty Company EVP & Chief  Financial Officer

1875.06

208.34

625.02
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Mizzi, John, Joseph, ,

53 State St

The Exchange Place Building 07 15 2016

Boston MA 02109-2820
Transaction ID : 20160712122256-213

Continental Casualty Company SVP, Commercial Field Operatio

625.00

125.00

Mizzi, John, Joseph, ,
53 State St
The Exchange Place Building 08 15 2016

Boston MA 02109-2820
Transaction ID : 2016081013534-208

Continental Casualty Company SVP, Commercial Field Operatio

625.00

125.00

Mizzi, John, Joseph, ,
53 State St

The Exchange Place Building 09 15 2016

Boston MA 02109-2820
Transaction ID : 2016091214922-205

Continental Casualty Company SVP, Commercial Field Operatio

625.00

125.00

375.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Morris, Ryan, Christopher, ,

3420 Toringdon Way

Toringdon I, Ste 230 09 15 2016

Charlotte NC 28277-2567
Transaction ID : 2016091214922-204

Continental Casualty Company AVP, Production Branch Leader

208.35

41.67

Nachtsheim, William, H, ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-79

Continental Casualty Company SVP, Internal Audit

562.50

62.50

Nachtsheim, William, H, ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-74

Continental Casualty Company SVP, Internal Audit

562.50

62.50

166.67
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Nachtsheim, William, H, ,

333 S Wabash Ave
09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-74

Continental Casualty Company SVP, Internal Audit

562.50

62.50

Neuenschwander, Jeffrey, , ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-2

Continental Casualty Company VP, Claims Counsel

375.03

41.67

Neuenschwander, Jeffrey, , ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-2

Continental Casualty Company VP, Claims Counsel

375.03

41.67

145.84
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Neuenschwander, Jeffrey, , ,

333 S Wabash Ave
09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-2

Continental Casualty Company VP, Claims Counsel

375.03

41.67

Niezelski, Shannon, , ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-182

Continental Casualty Company VP, Underwriting

450.00

50.00

Niezelski, Shannon, , ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-177

Continental Casualty Company VP, Underwriting

450.00

50.00

141.67



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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✘

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Niezelski, Shannon, , ,

333 S Wabash Ave
09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-175

Continental Casualty Company VP, Underwriting

450.00

50.00

Noyes, Eric, B, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-1

Continental Casualty Company AVP, Claims Counsel

225.00

25.00

Palmer, John, , ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-10

Continental Casualty Company AVP, Operations

360.00

40.00

115.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  
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✘

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Palmer, John, , ,

333 S Wabash Ave
08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-10

Continental Casualty Company AVP, Operations

360.00

40.00

Palmer, John, , ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-10

Continental Casualty Company AVP, Operations

360.00

40.00

Perry, David, L, ,
2020 K St NW

Ste 505 07 15 2016

Washington DC 20006-1901
Transaction ID : 20160712122256-36

Continental Casualty Company SVP, Claims

750.06

83.34

163.34
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610079032200347
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Perry, David, L, ,

2020 K St NW

Ste 505 08 15 2016

Washington DC 20006-1901
Transaction ID : 2016081013534-34

Continental Casualty Company SVP, Claims

750.06

83.34

Perry, David, L, ,
2020 K St NW
Ste 505 09 15 2016

Washington DC 20006-1901
Transaction ID : 2016091214922-34

Continental Casualty Company SVP, Claims

750.06

83.34

Pinkes, Andrew, J, ,
200 Glastonbury Blvd

Ste 200 07 15 2016

Glastonbury CT 06033-4458
Transaction ID : 20160712122256-210

Continental Casualty Company EVP, Claims

1041.70

208.34

375.02
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Pinkes, Andrew, J, ,

200 Glastonbury Blvd

Ste 200 08 15 2016

Glastonbury CT 06033-4458
Transaction ID : 2016081013534-205

Continental Casualty Company EVP, Claims

1041.70

208.34

Pinkes, Andrew, J, ,
200 Glastonbury Blvd
Ste 200 09 15 2016

Glastonbury CT 06033-4458
Transaction ID : 2016091214922-202

Continental Casualty Company EVP, Claims

1041.70

208.34

Pontarelli, Thomas, , ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-51

Continental Casualty Company EVP & Chief Admin Officer

1875.06

208.34

625.02
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Pontarelli, Thomas, , ,

333 S Wabash Ave
08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-48

Continental Casualty Company EVP & Chief Admin Officer

1875.06

208.34

Pontarelli, Thomas, , ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-48

Continental Casualty Company EVP & Chief Admin Officer

1875.06

208.34

Preissler, David, J, ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-61

Continental Casualty Company SVP, Finance

450.00

50.00

466.68
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Preissler, David, J, ,

333 S Wabash Ave
08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-57

Continental Casualty Company SVP, Finance

450.00

50.00

Preissler, David, J, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-57

Continental Casualty Company SVP, Finance

450.00

50.00

Redgate, Ann, M, ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-115

Continental Casualty Company AVP, Financial Planning & Anal

375.03

41.67

141.67
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Redgate, Ann, M, ,

333 S Wabash Ave
08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-110

Continental Casualty Company AVP, Financial Planning & Anal

375.03

41.67

Redgate, Ann, M, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-109

Continental Casualty Company AVP, Financial Planning & Anal

375.03

41.67

Reid, Annette, Louise, ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-200

Continental Casualty Company VP, Talent Management

375.03

41.67

125.01
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Reid, Annette, Louise, ,

333 S Wabash Ave
08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-195

Continental Casualty Company VP, Talent Management

375.03

41.67

Reid, Annette, Louise, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-192

Continental Casualty Company VP, Talent Management

375.03

41.67

Romanelli, James, Carl, ,
125 Broad St

07 15 2016

New York NY 10004-2400
Transaction ID : 20160712122256-166

Continental Casualty Company SVP, Field Operations

1890.00

210.00

293.34
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610079032200353

63 97

✘

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Romanelli, James, Carl, ,

125 Broad St
08 15 2016

New York NY 10004-2400
Transaction ID : 2016081013534-161

Continental Casualty Company SVP, Field Operations

1890.00

210.00

Romanelli, James, Carl, ,
125 Broad St

09 15 2016

New York NY 10004-2400
Transaction ID : 2016091214922-159

Continental Casualty Company SVP, Field Operations

1890.00

210.00

Rupert, JR., Kenneth, W, ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-68

Continental Casualty Company SVP & Sr Actuarial Ofcr - Prcg

1025.00

125.00

545.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610079032200354

64 97

✘

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Rupert, JR., Kenneth, W, ,

333 S Wabash Ave
08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-63

Continental Casualty Company SVP & Sr Actuarial Ofcr - Prcg

1025.00

125.00

Rupert, JR., Kenneth, W, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-63

Continental Casualty Company SVP & Sr Actuarial Ofcr - Prcg

1025.00

125.00

Ruth, John, C, ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-72

Continental Casualty Company AVP & Actuary - Reserving

375.03

41.67

291.67
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610079032200355
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✘

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Ruth, John, C, ,

333 S Wabash Ave
08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-67

Continental Casualty Company AVP & Actuary - Reserving

375.03

41.67

Ruth, John, C, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-67

Continental Casualty Company AVP & Actuary - Reserving

375.03

41.67

Sales, Brian, J, ,
125 Broad St

09 15 2016

New York NY 10004-2400
Transaction ID : 2016091214922-184

Continental Casualty Company AVP, Claim

225.00

25.00

108.34
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610079032200356

66 97

✘

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Sanchez, Philip, Andrew, ,

333 S Wabash Ave
07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-193

Continental Casualty Company VP & Actuary - Pricing

450.00

50.00

Sanchez, Philip, Andrew, ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-188

Continental Casualty Company VP & Actuary - Pricing

450.00

50.00

Sanchez, Philip, Andrew, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-185

Continental Casualty Company VP & Actuary - Pricing

450.00

50.00

150.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610079032200357

67 97

✘

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Sasso, Matthew, Paul, ,

5151 San Felipe St

Suite 1800, Sage Plaza 09 15 2016

Houston TX 77056-3607
Transaction ID : 2016091214922-130

Continental Casualty Company Branch Vice President

225.00

25.00

Schramm, John, David, ,
700 N Pearl St

07 15 2016

Dallas TX 75201-2824
Transaction ID : 20160712122256-191

Continental Casualty Company Branch Vice President

749.97

83.33

Schramm, John, David, ,
700 N Pearl St

08 15 2016

Dallas TX 75201-2824
Transaction ID : 2016081013534-186

Continental Casualty Company Branch Vice President

749.97

83.33

191.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610079032200358
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✘

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Schramm, John, David, ,

700 N Pearl St
09 15 2016

Dallas TX 75201-2824
Transaction ID : 2016091214922-183

Continental Casualty Company Branch Vice President

749.97

83.33

Shapiro, Andrew, L, ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-109

Continental Casualty Company VP, Underwriting

833.40

166.68

Shapiro, Andrew, L, ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-104

Continental Casualty Company VP, Underwriting

833.40

83.34

333.35
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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✘

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Shapiro, Andrew, L, ,

333 S Wabash Ave
09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-103

Continental Casualty Company VP, Underwriting

833.40

83.34

Sieks, Elizabeth, A, ,
801 Warrenville Rd
Arboretum Lakes III, Ste 700 09 15 2016

Lisle IL 60532-0912
Transaction ID : 2016091214922-88

Continental Casualty Company Operations Analysis Consltg Di

225.00

25.00

Simon, Robert, P, ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-120

Continental Casualty Company AVP, Claim

1249.97

83.33

191.67
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual) Occupation (for Individual)
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✘

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Simon, Robert, P, ,

333 S Wabash Ave
08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-115

Continental Casualty Company AVP, Claim

1249.97

83.33

Simon, Robert, P, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-114

Continental Casualty Company AVP, Claim

1249.97

83.33

Smith, David, , ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-50

Continental Casualty Company VP, Internal Audit

562.50

62.50

229.16
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201610079032200361
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✘

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Smith, David, , ,

333 S Wabash Ave
08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-47

Continental Casualty Company VP, Internal Audit

562.50

62.50

Smith, David, , ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-47

Continental Casualty Company VP, Internal Audit

562.50

62.50

Stegeman, Ronald, L, ,
5600 W 83rd St

07 15 2016

Bloomington MN 55437-1000
Transaction ID : 20160712122256-114

Continental Casualty Company VP, Underwriting

749.97

83.33

208.33
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Stegeman, Ronald, L, ,

5600 W 83rd St
08 15 2016

Bloomington MN 55437-1000
Transaction ID : 2016081013534-109

Continental Casualty Company VP, Underwriting

749.97

83.33

Stegeman, Ronald, L, ,
5600 W 83rd St

09 15 2016

Bloomington MN 55437-1000
Transaction ID : 2016091214922-108

Continental Casualty Company VP, Underwriting

749.97

83.33

Stenberg, Julia, Causbie, ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-165

Continental Casualty Company AVP & Actuary - Pricing

370.53

41.17

207.83
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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✘

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Stenberg, Julia, Causbie, ,

333 S Wabash Ave
08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-160

Continental Casualty Company AVP & Actuary - Pricing

370.53

41.17

Stenberg, Julia, Causbie, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-158

Continental Casualty Company AVP & Actuary - Pricing

370.53

41.17

Stone, Thomas, , ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-154

Continental Casualty Company VP CAT Modeling

540.00

60.00

142.34
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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 13  15 14  16  17
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Stone, Thomas, , ,

333 S Wabash Ave
08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-149

Continental Casualty Company VP CAT Modeling

540.00

60.00

Stone, Thomas, , ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-147

Continental Casualty Company VP CAT Modeling

540.00

60.00

Stuttman, Karen, L, ,
120 White Plains Rd

07 15 2016

Tarrytown NY 10591-5526
Transaction ID : 20160712122256-88

Continental Casualty Company VP, Claim

300.06

33.34

153.34
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual) Occupation (for Individual)
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75 97
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Stuttman, Karen, L, ,

120 White Plains Rd
08 15 2016

Tarrytown NY 10591-5526
Transaction ID : 2016081013534-83

Continental Casualty Company VP, Claim

300.06

33.34

Stuttman, Karen, L, ,
120 White Plains Rd

09 15 2016

Tarrytown NY 10591-5526
Transaction ID : 2016091214922-83

Continental Casualty Company VP, Claim

300.06

33.34

Szerlong, Timothy, James, ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-162

Continental Casualty Company President, WW Field Operations

2250.00

250.00

316.68
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual) Occupation (for Individual)
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Szerlong, Timothy, James, ,

333 S Wabash Ave
08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-157

Continental Casualty Company President, WW Field Operations

2250.00

250.00

Szerlong, Timothy, James, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-155

Continental Casualty Company President, WW Field Operations

2250.00

250.00

Tafe, Edward, James, ,
555 Mission St

07 15 2016

San Francisco CA 94105-0920
Transaction ID : 20160712122256-143

Continental Casualty Company Senior Litigation Attorney

450.00

50.00

550.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Tafe, Edward, James, ,

555 Mission St
08 15 2016

San Francisco CA 94105-0920
Transaction ID : 2016081013534-138

Continental Casualty Company Senior Litigation Attorney

450.00

50.00

Tafe, Edward, James, ,
555 Mission St

09 15 2016

San Francisco CA 94105-0920
Transaction ID : 2016091214922-137

Continental Casualty Company Senior Litigation Attorney

450.00

50.00

Throm, Jennifer, L, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-102

Continental Casualty Company AVP & Actuary - Pricing

225.00

25.00

125.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Thurman, Christopher, M, ,

333 S Wabash Ave
07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-158

Continental Casualty Company VP, Financial Plng & Analysis

749.97

83.33

Thurman, Christopher, M, ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-153

Continental Casualty Company VP, Financial Plng & Analysis

749.97

83.33

Thurman, Christopher, M, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-151

Continental Casualty Company VP, Financial Plng & Analysis

749.97

83.33

249.99
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Urbon, Todd, , ,

333 S Wabash Ave
07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-188

Continental Casualty Company VP, Asset Mgmnt & Treasury

375.03

41.67

Urbon, Todd, , ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-183

Continental Casualty Company VP, Asset Mgmnt & Treasury

375.03

41.67

Urbon, Todd, , ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-180

Continental Casualty Company VP, Asset Mgmnt & Treasury

375.03

41.67

125.01
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Usher, Marie, E, ,

333 S Wabash Ave
07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-87

Continental Casualty Company VP, Corporate Tax

375.03

41.67

Usher, Marie, E, ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-82

Continental Casualty Company VP, Corporate Tax

375.03

41.67

Usher, Marie, E, ,
333 S Wabash Ave

09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-82

Continental Casualty Company VP, Corporate Tax

375.03

41.67

125.01
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ITEMIZED RECEIPTS
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NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Vanderslice, William, D, ,

15 Century Blvd

Two Lakeview Place, Fl 4 09 15 2016

Nashville TN 37214-3692
Transaction ID : 2016091214922-61

Continental Casualty Company Branch Vice President

225.00

25.00

Verheyen, Mark, Alan, ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-29

Continental Casualty Company SVP & Chief Risk Officer

1125.00

125.00

Verheyen, Mark, Alan, ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-27

Continental Casualty Company SVP & Chief Risk Officer

1125.00

125.00

275.00
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Verheyen, Mark, Alan, ,

333 S Wabash Ave
09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-27

Continental Casualty Company SVP & Chief Risk Officer

1125.00

125.00

Vezzosi, Gregory, Michael, ,
5600 W 83rd St

07 15 2016

Bloomington MN 55437-1000
Transaction ID : 20160712122256-159

Continental Casualty Company SVP, Field Operations

1125.00

125.00

Vezzosi, Gregory, Michael, ,
5600 W 83rd St

08 15 2016

Bloomington MN 55437-1000
Transaction ID : 2016081013534-154

Continental Casualty Company SVP, Field Operations

1125.00

125.00

375.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Primary General
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Amount of Each Receipt this Period

A.
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federal political committee.
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Receipt For: 
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Vezzosi, Gregory, Michael, ,

5600 W 83rd St
09 15 2016

Bloomington MN 55437-1000
Transaction ID : 2016091214922-152

Continental Casualty Company SVP, Field Operations

1125.00

125.00

Ward, Christopher, S, ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-171

Continental Casualty Company AVP, Underwriting

375.03

41.67

Ward, Christopher, S, ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-166

Continental Casualty Company AVP, Underwriting

375.03

41.67

208.34
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NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)
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Ward, Christopher, S, ,

333 S Wabash Ave
09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-164

Continental Casualty Company AVP, Underwriting

375.03

41.67

Westman, Stephen, J, ,
333 S Wabash Ave

07 15 2016

Chicago IL 60604-4107
Transaction ID : 20160712122256-98

Continental Casualty Company SVP, Corporate Tax

562.50

62.50

Westman, Stephen, J, ,
333 S Wabash Ave

08 15 2016

Chicago IL 60604-4107
Transaction ID : 2016081013534-93

Continental Casualty Company SVP, Corporate Tax

562.50

62.50

166.67
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Westman, Stephen, J, ,

333 S Wabash Ave
09 15 2016

Chicago IL 60604-4107
Transaction ID : 2016091214922-92

Continental Casualty Company SVP, Corporate Tax

562.50

62.50

Wolfe, Robert, E, , JR
2405 Lucien Way
Bldg A 09 15 2016

Maitland FL 32751-7022
Transaction ID : 2016091214922-45

Continental Casualty Company VP & Associate General Counsel

225.00

25.00

87.50

18495.01
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Dold for Congress

PO Box 6312 09 27 2016

Libertyville IL 60048

2016 General
H0IL10302

011
Transaction ID : 87FCCD49D94D55A1774

Dold, Robert, James, , Jr.
2500.00

✘ 2016

✘

IL 10

Kinzinger for Congress

PO Box 2365 08 23 2016

Ottawa IL 61350-6965

2016 General
H0IL11052

011
Transaction ID : 797220058ACF6F4866A

Kinzinger, Adam, Daniel, ,
✘ 2016 2500.00

✘

IL 16

LaHood for Congress

PO Box 10735 09 27 2016

Peoria IL 61612

2016 General
H6IL18088

011
Transaction ID : 0DE6FBF0C71D4784724

LaHood, Darin, M., ,
✘

1000.002016

✘

IL 18

6000.00
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Mike Crapo for US Senate

PO Box 1948 07 01 2016

Boise ID 83701

2016 General
S8ID00027

011
Transaction ID : 58CDF829941703384CB

Crapo, Michael, Dean, ,
1000.00

✘

2016

✘

ID

Moderate Democrats PAC

303 Massachusetts Avenue, NE 08 23 2016

Washington DC 20002

2016 Contribution
C00436022

011
Transaction ID : 3BEBC4DBC12183DBB95

Moderate Democrats PAC
2016 2500.00

✘

Contribution

Rodney for Congress

PO Box 344 09 27 2016

Taylorville IL 62568-0344

2016 General
H2IL13120

011
Transaction ID : ECBD0C9EA3EB887FA89

Davis, Rodney, Lee, ,
✘

2000.002016

✘

IL 13

5500.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Roskam for Congress Committee

PO Box 713 08 23 2016

Wheaton IL 60187

2016 General
H6IL06117

011
Transaction ID : ABCA0E1462F7A0BD488

Roskam, Peter, James, ,
1000.00

✘ 2016

✘

IL 06

1000.00

12500.00
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ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Disbursement this Period

FEC Identification Number
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  Full Name (Last, First, Middle Initial)
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Brinkman Campaign Committee

3215 Hardisty Avenue 09 27 2016

Cincinnati OH 45208

Nonfederal Contribution 011
Transaction ID : D3D7B2654E2D527BF52

1000.00

Cindy Burkett for State Representative

PO Box 1246 09 21 2016

Colleyville TX 76034

Nonfederal Contribution 011
Transaction ID : 2BE6DD19D7AFDDBDF26

1000.00

Citizens for Hottinger

2135 Horns Hill Road 09 27 2016

Newark OH 43055

Nonfederal Contribution 011
Transaction ID : E683D17BF028E9CEA59

1000.00

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name
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   Senate
   President
State: District:
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Type

Disbursement For: 
 Primary General
 Other (specify) ▼
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✘

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Citizens for Kevin Bacon

5325 Ponderosa Drive 09 27 2016

Columbus OH 43231

Nonfederal Contribution 011
Transaction ID : 264216EAB8735E82698

1000.00

Citizens for Obhof

5206 Crowne Point Drive 09 27 2016

Medina OH 44256

Nonfederal Contribution 011
Transaction ID : 2CCBA17B98ACED1E679

1000.00

Citizens for Schuring

330 Third Street NW 09 27 2016

Canton OH 44702

Nonfederal Contribution 011
Transaction ID : 59B128A8595F2D03D2B

1000.00

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
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Disbursement For: 
 Primary General
 Other (specify)
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Candidate Name
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   Senate
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Disbursement For: 
 Primary General
 Other (specify) ▼
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✘

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Friends of Dave Reed

185 West Ranson Avenue 09 21 2016

Blairsville PA 15717

Nonfederal Contribution 011
Transaction ID : DFD92ADAF39655B1C89

1000.00

Friends of Mike Turzai

PO Box 721 09 21 2016

Wexford PA 15090

Nonfederal Contribution 011
Transaction ID : A66B40BF6B8D8A42065

1000.00

Friends of Ryan Smith

63 Cedar Street 09 27 2016

Callipolis OH 45631

Nonfederal Contribution 011
Transaction ID : E26CC3E3D59F5816A48

500.00

2500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)
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 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
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State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name
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Disbursement For: 
 Primary General
 Other (specify)
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 Other (specify) ▼
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✘

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Friends of Sean Wiley

PO Box 9427 09 21 2016

Erie PA 16505

Nonfederal Contribution 011
Transaction ID : CF74AC857ECA4C21FD6

1000.00

Friends of Warren Kampf

PO Box 1439 08 23 2016

Paoli PA 19301

Nonfederal Contribution 011
Transaction ID : BED0666D4DF11DA7221

500.00

Husted for Ohio

100 E. Broad Street 09 27 2016

Suite 2225

Columbus OH 43215

Nonfederal Contribution 011
Transaction ID : DB912857CF4637AD136

2500.00

4000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
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State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement
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Disbursement For: 
 Primary General
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

J.M. Lozano for State Rep. Campaign

610 Elm Street 09 21 2016

Portland TX 78374

Nonfederal Contribution 011
Transaction ID : 5EDDFA4BC9F3BE72728

1000.00

Jim Murphy Campaign

2900 Wilcrest 09 21 2016

Suite 133

Houston TX 77042

Nonfederal Contribution 011
Transaction ID : 38C5F062EDF93F82969

1000.00

Kenneth Sheets for State Representative

PMB #869, 6333 E. Mockingbird Lane 09 21 2016

Suite 147

Dallas TX 75214-2692

Nonfederal Contribution 011
Transaction ID : 83698505AA0F3FA88C6

1000.00

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 City  State Zip Code 

B. Date of Disbursement
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C. Date of Disbursement
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for each category of the  
Detailed Summary Page
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 Primary General
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Candidate Name
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✘

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

LaTourette for Ohio

PO Box 76 09 27 2016

Chagrin Falls OH 44022

Nonfederal Contribution 011
Transaction ID : C6FA7B0D02D18B00F29

500.00

Michael G Tobash for a Better 125th

PO Box 52 08 23 2016

Cressona PA 17929

Nonfederal Contribution 011
Transaction ID : FD7CD9BBE3DCEC634CE

500.00

Mike Schofield Campaign

1 E Greenway Plaza 09 21 2016

Ste 225

Houston TX 77046

Nonfederal Contribution 011
Transaction ID : DEFF5818EC3517153D5

1000.00

2000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
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Disbursement For: 
 Primary General
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Purpose of Disbursement

Candidate Name
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   Senate
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Disbursement For: 
 Primary General
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✘

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Pennsylvania Insurance PAC

1600 Market Street 09 21 2016

Suite 1520

Philadelphia PA 19103

Nonfederal Contribution 011
Transaction ID : CA51D88C2FEA63E60D0

10000.00

Peterson for Good Government

1086 Concord Church Road 09 27 2016

Chilicothe OH 45601

Nonfederal Contribution 011
Transaction ID : 4029B7436EBF0EE4D94

1000.00

Rick Galindo III Campaign Fund

1010 Iris Path 09 21 2016

San Antonio TX 78245

Nonfederal Contribution 011
Transaction ID : 53ECC722A778703F989

1000.00

12000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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Purpose of Disbursement
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   Senate
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Disbursement For: 
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Sarah Davis Campaign

PO Box 41964 09 21 2016

Houston TX 77241

Nonfederal Contribution 011
Transaction ID : D51F5F7FCFBB0DABF76

1000.00

Seitz for Ohio

4401 Abby Court 09 27 2016

Cincinnati OH 45248

Nonfederal Contribution 011
Transaction ID : F402CC57A4B6231C608

500.00

Texans for Joe Straus

PO Box 90388 09 21 2016

San Antonio TX 78209

Nonfederal Contribution 011
Transaction ID : 4070DAD85CE03827CA6

2500.00

4000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
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Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:
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Disbursement For: 
 Primary General
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   Senate
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CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Texans for Rodney Anderson

548 Edgeview Dr. 09 21 2016

Grand Prairie TX 75052

Nonfederal Contribution 011
Transaction ID : 568C3D867B87D5E06E8

1000.00

Vote Faircloth Campaign

PO Box 8300 09 21 2016

Galveston TX 77553

Nonfederal Contribution 011
Transaction ID : 8BAB74D45739F60C079

1000.00

2000.00

35500.00


